


Time Activity Facilitator

10:00 -10:20 a.m. Welcome

Update: CMS Visitation 

Guidance 

Brent Culberson, TN Dept of Health

Sally Pitt, TN Dept of Health

10:20 -10:30 a.m. Communication Subcommittee Dr. Kristi Wick, UT-Chattanooga

Chelsea Ridley, TN Dept of Health

10:30 -11:00 a.m. COVID-19 Data and  Vaccines Dr. Mary- Margaret Fill, TN Dept of Health    

11:00 -11:10 a.m. Transitions of Care 

Subcommittee

Rhonda Dickman, TN Hospital Association

Shaquallah Shanks, TN Dept of Health

11:10 - 11:25 a.m. Visitation Subcommittee Shaquallah Shanks, TN Dept of Health   

Dr. Kiffany Peggs, United HealthCare    

11:25- 11:35 a.m. Staffing  Subcommittee Dr. Kristi Wick, UT- Chattanooga

11:35-11:55 a.m. Mental Health Subcommittee Janice Wade-Whitehead, Alzheimer’s TN

Heather Gundersen, TN Dept of Mental Health and Substance Abuse     

11:55 a.m.-12:00 Noon Closing Remarks Brent Culberson, TN Dept of Health   







TN COVID-19 Long-Term Care Taskforce Link

https://www.tn.gov/health/health-professionals/hcf-main/health-care-facilities-covid-19-measures-information-page/long-term-care-taskforce.html


Listserv Link

https://urldefense.com/v3/__https:/redcap.link/8rw8yv9z__;!!PRtDf9A!43lLDsYKj8h-ghto09gyyFMr6DPVBPHZn9oRk5ZPpYq4A74W-47Lnv-NxovqpxfqiyQ$


For Long-Term Care Related Questions: 1 (800) 222-1222Long-Term Care Questions: 1 (877) 857-2945



Purpose

Engage state, local and community stakeholders and state government to 
establish a formal structure for collaboration in the conceptualization and 
implementation of policies and strategies to minimize the spread and impact 
of COVID-19 in long term care facilities and health care systems. 

Objectives 

1) Monitor the safety and effectiveness of the expanded visitation and activity 
guidelines and refine them, as necessary.

2) Identify emerging issues to create visibility and focus on key priorities 
across the long-term care system.











































• Discussion Items

– “What is Home Care?”

– Monoclonal Antibody Treatment

– Florida Atlantic University Decision Guide implementation 
through the University of Indianapolis



• One-page document, “What is 
Home Care?”

– Includes key information about home 
care for COVID+ patients

• Rolling out to hospital case 
managers and directors, discharge 
planners, social workers.

• Developing plan for roll-out to 
skilled facility case managers.



• Monoclonal Antibody Treatment

– For high-risk, non-hospitalized individuals with mild to moderate 
COVID

– Discussed with hospital Chief Medical Officers

– Communicated to long-term care facilities through:

• Weekly LTC calls with TN Dept of Health

• Long-Term Care Task Force  website and Listserv

18,000 Doses Allocated to TN                12,300 Doses Infused

Data source: Tennessee Department of Health - 2/24/2021



• Collaboration
– Southeast Collaborative Meeting

• Dr. Ruth Tappen Presented

• Resources
– Next Step Card

– COVID-19 one-pager

– TN Specific dropdown on website

– Copies of the guide and/or other 
materials will be provided to facilities





• Overview
– 78 respondents

– 72% of participants were in rural area

– Average of 10 residents participate in virtual visitation per day

– iPads and cellphones were most popular types of devices used. 

– Capacity in which devices are being utilized

• Virtual Visitation

• Telehealth

• Quality Care Planning Meeting

Daytime
• Most popular time for virtual 

visitation 

Weekends
• 2nd most popular time for virtual 

visitation 

Evenings
• 3rd most popular time for virtual 

visitation 



0-5 minutes 
4%

5-10 minutes 
19%

10-20 minutes  
49%

20 minutes or more 
28%

Per virtual visit, social

0-5 minutes 
13%

5-10 minutes 
31%

10-20 minutes  
47%

20 minutes or more 
9%

Per virtual visit, Telehealth 



• Existing Barriers 
– Limited Staff time

– Lack of family participation

• Coordination of visitation times

• Best practices found for utilizing technology

as part of your visitation strategy (see chart)

• Support needed to facilitate virtual visitations

Developed Virtual 
Communication 

Toolkit 
5%

Investment in staffing 
(to facilitate and 
accommodate) 

14%

Investment in 
equipment 

60%

Upgrades to Wi-Fi 
system to 

accommodate 
increased “traffic” 

11%

Not applicable 
10%



• Virtual Visitation

– Surveyed several NF around the state and other states

– Provide written “Best Practices”  for facilities to use

• Volunteer Program

– Reviewed Michigan proposal for a Volunteer program 

– Goal: Support virtual visitation in facilities 

• In-person Visitation

– Best practices which have ben collected from different facilities statewide on safe 
and effective in-person visitation 

– Inform the public of CMS guidance



• Impact

– Facilities

• Provide State level guidance on some best practices to enhance their Virtual 
Visitation Plans

• Advocacy for better virtual interactions in their facilities both now and after 
the pandemic has improved 

– Residents

• Help resident to better understand virtual visitation and self advocacy 

– Families/Caregivers 

• Provide State level resources and guidance on Virtual visitation 

• Easy understanding of current and/or future CMS guidelines





• Reviewed “Estimating the Cost of Minimum Staffing in Tennessee Nursing Homes” 
published by The Center for Health Policy Evaluation in Long-Term Care.

• Reviewed data related to vaccination of residents and staff.

• Began reviewing potential workforce professional development programs for 
staff.

• Participated in a presentation regarding strategies for workforce retention.

https://www.ahcancal.org/Data-and-Research/Center-for-HPE/Pages/default.aspx




• Working to identify sources for emotional/mental health supports across the State and sort 
them by target population
▪ Will work with larger LTC Workgroup and Communications subcommittee to tailor 

messaging specifically to the long-term care and elderly adult population as well as 
healthcare workers

▪ Can leverage Dr. Monty Burks at TDMHSAS to get communications out to his contact 
network of faith-based organizations to reach older adults not in long term care 
facilities

• Presented at the January 21 taskforce meeting - a prototype one-pager developed by 
Centerstone; can be used as a leave-behind at vaccine administration events; contact 
information for crisis counseling can be updated with county-specific contact phone 
numbers  (Communicated via Long-Term Care Task Force website and Listserv) 



General information and resources for mental health and emotional support for all populations:  
The resources listed below were shared at the January 21 taskforce meeting with a request for 
feedback.  
• COVID-19 Hotline: 877-857-2945, available from 10 a.m. to 10 p.m. CST daily.

• FEMA Crisis Counseling for COVID-19 response is available through 11 community providers 
that cover all 95 counties in Tennessee (single sheets with county specific contact information 
have been identified. Communicated via Long-Term Care Task Force website and Listserv.
• Services are available electronically so that individuals can receive support remotely
• Since this is managed at the local level, there’s not a single point of contact, but each 

county is covered by a provider – should county-specific information on this program be 
distributed to long term care facilities statewide? This contact info is what can be included 
in the last section of the one-pager prototype developed by Centerstone.



Some resources for mental health and emotional support specific to older adults:

• The TN Hope Line, 844-600-8262, is a free phone call that is answered Monday-Friday from 
9am-3pm (CT) by trained volunteers who offer encouragement and hope for lonely senior 
adults ages 60+.

• Care Through Conversation through TCAD -
online signup link: 
https://www.tn.gov/aging/our-programs/care-
through-conversation.html

https://www.tn.gov/aging/our-programs/care-through-conversation.html


Some resources for emotional and other support specific to healthcare workers:

EMOTIONAL SUPPORT LINE (888) 642-7886
(1-888-MHART-TN)
Hours Available:
6:00 a.m. - 10:00 p.m. (CDT), 7:00 a.m. - 11:00 p.m. (EDT)
The Tennessee COVID-19 Emotional Support Line is a free service for healthcare workers, first responders, 
and educators battling coronavirus on the front lines and providing essential services.

2021 Pandemic/Essential Employee Child Care Payment Assistance through DHS: designed to help 
support essential workers so they can stay on the job during the COVID-19 emergency. Through payment 
assistance and a network of temporary care locations, parents who work in specific occupations can have 
support accessing childcare until March 31, 2021. This Child Care Payment Assistance Program makes 
payments directly to the childcare provider. More information available at 
https://www.tn.gov/humanservices/covid-19/child-care-services-and-covid-19.html

tel:8886427886
https://www.tn.gov/humanservices/covid-19/child-care-services-and-covid-19.html




Brent Culberson | Assistant Commissioner
Division of Health Licensure and Regulation
Brent.Culberson@tn.gov
615-741-6257

Sally Pitt | Director
Office of Patient Care Advocacy
Sally.Pitt@tn.gov
615-741-5879

Brent.Culberson@tn.gov
mailto:Sally.Pitt@tn.gov

